SSC 08/08/2010^1 18 AM 

Form 990 

Department of the 1 Treasury 
Internal Revenue Sen/ice 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1S45-0047 



2009 



Open to Public 
Inspection 



A For the 2009 calendar year, or tax year beginning 



. and ending 



B Check if applicable 

| | Address change 

| | Name change 

| | Initial return 

| | Termination 

j | Amended return 

| | Application pending 



Please 
use IRS 
label or 
print or 
type. 
See 
Specific 
Instruc- 
tions 



C Name of organization 



SOUTH SHORE CHAMBER INC 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
1813 E. 71ST STREET 



Room/suite 



City or town, state or country, and ZIP + 4 
CHICAGO 



IL 60649 



F Name and address of principal officer 



I Tax-exempt status X| 501(c) ( 3 ) ^ (insert no ) 



4947(a)(1) or 



527 



J Website 



► www.southshorechamber.biz 



D Employer identification number 

36-4265009 



E Telephone number 

773-955-9508 



G Gross receipts $ 



469, 631 



H(a) Is this a group return for 



affiliates' 
H(b) Are all affiliates 
included? 





Yes 


X 


No 




Yes 




No 



'No,' attach a list (see insertions) 



K Type of organization |X| Corporation 1 1 Trust I 1 Association I 1 Other ► 


L Year of formation 1998 


M State of legal domicile IL 


Part } Summary 



1 Briefly describe the organization's mission or most significant activities 

SMALL BUSINESS DEVELOPMENT, TRAINING & SEMINARS 



2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of employees (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



16 



15 



8 Contributions and grants (Part VIII | ling 1h). 

9 Program service revenlie (PafD'ljC ^r? 

10 Investment income (Part VIII, colur nrrfA)rllhes an 

11 Other revenue (Part Vin.^alumn (A), ImesJ.iicLac, 9c 

12 Total revenue - addhnfes 8|throAjtl&1 AniSst^qcial Pat 




cnl 

(5)$, and 11 e) 

, column (A), line 12) 



Prior Year 



Current Year 



31,700 



369,952 



24,290 



897 



431,386 



13,955 



402,549 



469,631 



13 Grants and similar ar ""| lt ^lr? ly 1(P Qrf IY , *'" l "mn (ft). Il '" re jl-3) 

14 Benefits paid to or for m ;mber?VPM^Q|l|Jmn|Ap ijine 4) 

15 Salaries, other r"r n p° n qat l "" i ^^p ' " y "" hu ' " ^ lTC c 3 "" lx . f " | " nn (A), lines 5-10) 



102,303 



93,593 



16a Professional fundraising fees (Part IX, column (A), line 1 1e) 
b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 1 1 a— 1 1d, 1 1 f— 24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 ,,, 



356,399 



313,012 



458,702 



-56,153 



406,605 



63,026 



Beginning of Current Year 



End of Year 



21 

Z 3 



20 Total assets (Part X, line 16)- 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



477,411 



170,345 



44,621 



104,312 



432,790 



66,033 



JiartH 



Signature Block 



LU 

Sign 

2 



Under penalties^fperjury, I dedjjiejhat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it ^ i'ug, correct<fiicfcomp^ete Declaration <f prsgerer[fother than officer) is based on all information of which preparer has any knowledge 



► 
► 



Signature nf off;. 



itiU8 



Type or pnnt name and til 




Date 



3 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



► 



JOHN HEDGEMAN 



Date 

08/08/10 



Check if 

self- | — I 
employed ► I I 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 



► 



Hedgem 



1525 E \53rd St Ste 400 
Chicago, IL 60615-4530 



Preparer's identifying number 
(see instructions) 



EIN ► 



Phone 



► 708-280-4104 



May the IRS discuss this return with the preparer shown above? (see instructions) 



X Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

DAA 



Form 990 (2009) 



SSC 08/08/2010 11 18 AM 



Form 990 (2009) S,OUTH SHORE CHAMBER INC 36-4265009 Page 2 

Part Ht Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission 

SMALL BUSINESS DEVELOPMENT, TRAINING & SEMINARS 



2 Did the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? Q Yes (X) No 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? [J Yes [X] No 

If "Yes," descnbe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 24,291 including grants of $ 24,291 ) (Revenue $ ) 

COMMUNITY DEVELOPMENT BLOCK - 

PLANNED AND INSTITUTED COMMUNITY AND BUSINESS IMPROVEMENTS 
THROUGH THE USE OF TECHNICAL RESOURCES AND WORKSHOPS 



4b (Code ) (Expenses $ 352,286 including grants of $ ) (Revenue $ 429,786 ) 

SPECIAL SERVICE AREA (SSA) - 

ACCOMPLISHED THE ANNUAL ACTIVITIES APPROVED BY THE SSA 
COMMISSIONERS OF THE CITY WHICH INCLUDED MAINTENANCE, 
SECURITY, IMPROVEMENTS, AND MARKETING OF THE DESIGNATED 
AREA FOR THE BENEFIT OF SMALL BUSINESS COMMERCE. 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Descnbe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses ► 376 , 577 



Form 990 (2009) 



DAA 



SSC 08/08/2010 11 18 AM 



Form 990 (2009) SOUTH SHORE CHAMBER INC 



36-4265009 



Page 3 



PartIV Checklist of Required Schedules 



8 



10 



11 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 
Schedule C, Part II 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part II 
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI 

Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII 
Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 1 6? If 'Yes," complete Schedule D, Part VII I 

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If 'Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48? If 'Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII 
12A Was the organization included in consolidated, independent audited financial statements for the tax year? 
If 'Yes," completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Part III 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 1 1e? If "Yes," complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If 'Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If 'Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 



12 



13 
14a 
b 

15 
16 
17 
18 
19 
20 



12A 



Yes 



No 
X 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



Yes 



No 



Form 990 (2009) 



DAA 



SSC 08/08/2010 11 18 AM 



Form 990 (2009) SOUTH SHORE CHAMBER INC 36-4265009 Page 4 

PartlV, Checklist of Required Schedules (continued) ________ 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations 










in me unnea oiaies on ran ia, column (f\), line \ ' it res, complete ocneouie i, rans i ano n 


Zl 




V 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the 










United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 


22 




X 


*y» 
<o 


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 










employees' If "Yes," complete Schedule J 


23 




A 


24a 


Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 










24b through 24d and complete Schedule K If "No," go to line 25 


24a 




A 


u 


Uiu tMc ui y oi ii_duui i iiivcbl ally piUUctJUb Ul IdA-CACliiui uUMUb UcyuilU d icMlipuidiy fJcii— u cAUcpilUli ' 








c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds 7 


24c 






u 


uiu u ic oiydnizduon d_i as dii on uendii ui issuer iui oonos ouisianuing ai diiy unit; uuniiy nit; ycdi ' 


Z4Q 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 










with a disqualified person during the year*? If "Yes," complete Schedule L, Part I 


zoa 




Y 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 










yyu-t_' it Yes, complete ocneouie l, ran 1 


25D 




y 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 










disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 


26 




X 


_/ 


uiu ine orydnjzdiion provjo_ d yrain or ouier dssisidnoe to an oniuer, uirecior, music _, Key cuipioycc, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 










If "Voe " f*nmr»lofA QphaaHi ilo 1 Part III 
II lea, lAJIIipiclC OdlcUUIc l_, rail III 






x 


28 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 


zoa 




Y 


b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 










Schedule L, Part IV 


28b 




X 


c 


An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 










Part IV 


2oC 


V 




29 


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 


29 




X 


if\ 
ou 


uiu me organization receive coniriDuuons 01 an, Historical treasures, oi oin_r sinnidi dss.is, ui cjudiiimu 










conservation contributions? If "Yes," complete Schedule M 


30 




X 


j i 


f~^irf fha r\m »_r»iT _ti/in tint nHofa (arminofo nr Wiccnlwo _nH pqoco rtnoratir\nc9 If "Vise " r~ C\ mnlofp Qrhoni i to M 

uiu ine oiydnizduon iiLjuiUdL—, iciuiiiidi— , ui ui&suive diiu ocdsc upciduuiis ' n ico, _ uniuicic o_ iic uui — in, 










Part 1 


31 




X 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 










Schedule N, Part II 


32 




X 


11 


uiu me organization own iuu /o ot an enmy oisregaruea as separate irom me organization unuer r\eyuiauons 










sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


33 




X 


04 


\Alr%c fttft <9it i-T*«tmn rn litarl fn nnii tov avamnl nr lovohla antihfO If "V_o " t>nmriloto QfhoHlllo I? Parte II 

was me organization reiaico to diiy idx-cxciiiui oi idxduic emiiy' u res, t-.oiii(ji_ie ouncuui- r\ , rdiis n, 










III, IV, and V, line 1 


34 




X 


35 


Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 










Cntift/Jnln D Dnr4 \/ linn O 

ocneouie k, ran. v, line z 


J3 




X 


36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 










si rsi ^niTnti^nO If "Vac ™ /fftmnlata Q/^hoHi ila O P ^ r4 \/ lino O 

organization' it ics, coiiiuicit; ouicuuic r\, ~dii v, mic £. 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 










Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule for Part VI, lines 1 1 and 










19? Note All Form 990 filers are required to complete Schedule 


38 


X 





Form 990 (2009) 



DAA 



SSC 08/08/2010 11 18 AM 



Form 990 (2009) SOUTH SHORE CHAMBER INC 



36-4265009 



Page 5 



PartV . Statements Regarding Other IRS Filings and Tax Compliance 



1a 

b 

c 

2a 



3a 

b 
4a 



5a 
b 
c 

6a 



a 
b 

10 



11 



12a 
b 



1a 



1b 



2a 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U S Information Returns Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to pnze winners' 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see 
instructions) 

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 
this return? 

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

If "Yes," enter the name of the foreign country ► 

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 , Report of Foreign Bank 
and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d 



Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? 
Did the organization make a distnbution to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter 

Initiation fees and capital contnbutions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 
Section 4947(a)(1) non-«xempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



Ifl. 



7h 



9a 



9b 



12a 



Yes No 



Form 990 (2009) 
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Form 990 (2009) SOUTH SHORE CHAMBER INC 



36-4265009 



Page 6 



Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions 



Section A. Governing Body and Management 



1a 
b 

2 



4 
5 
6 
7a 



Enter the number of voting members of the governing body 
Enter the number of voting members that are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee'' 

Did the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 

Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 
The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



1a 



1b 



16 



15 



7a 



7b 



8a 



8b 



Yes No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a 
b 

11 

11a 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 



10a 



10b 



11 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► IL 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you make these available Check all that apply 

| | Own website Q Another's website [Xj Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► SOUTH SHORE CHAMBER INC 1813 E. 71ST STREET 

CHICAGO IL 60649 

DAA 



Form 990 (2009) 
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Form 990 (2009) SOUTH SHORE CHAMBER INC 36-4265009 Page 7 

Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 



Check this box if the organization did not compensate any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


Reportable 
compensation 

the 
organization 
(W-2/1099-MISC) 


(El 

Reportable 
compensation 

fmm rolatoH 
IIUIII icJdLcu 

organizations 
(W-2/1099-MISC) 


Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


GLORIA PITTMAN 

PRESIDENT 

























JUNIOR PIERRE 

VICE-PRESIDENT 

























DEWEY WARD 
TREASURER 

























DERRICK SPENCER 
SECRETARY 

























HENRY ENGLISH 
BOARD MEMBER 

























ISABELLA CONDA 
BOARD MEMBER 

























MERRITT HASBROUCF 
BOARD MEMBER 

























TAMMY STEELS 
BOARD MEMBER 

























MATTHEW COOPER 
BOARD MEMBER 

























MILELE CHERYL SIN 
BOARD MEMBER 


MS 























CHIAKA PATTERSON 
BOARD MEMBER 

























VIVIAN JONES 
BOARD MEMBER 

























TERRI BLANC HARD 
BOARD MEMBER 

























JAMES GLENN 
BOARD MEMBER 

























JONAS MORGAN -JOH* 
BOARD MEMBER 


SON 























SHERELL SLAISE 
BOARD MEMBER 
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Paft Vti Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

"Name and Title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensaton 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 
































































































































































































































































































1b Total ► 









Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a' If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $1 50,000' If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization' If "Yes," complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 


AMERICAN SECURITY AND PROTECTION, IN 14728 

POSEN IL 60469 


S. CAMPBELL 
SECURITY 


108,032 


























2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 


1 



DAA 



Form 990 (2009) 



SSC 08/08/2010 11 18 AM 



Form 990 (2009) SOUTH SHORE CHAMBER INC 



36-4265009 



Page 9 



Part VHI Statement of Revenue 



1a 




1b 




1c 




1d 




1e 


24,290 


1f 





(A) 

Total revenue 



(B) 
Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (conlnbuuons) 

f All other contnbutions, gifts, grants, 
and similar amounts not included above 



g Noncash contnbutions included in lines 1 a-1 f 
h Total. Add lines 1a-1f 



24,290 



2a Tax Levy 
b MEMBER DUES 

C 

d 
e 

f All other program service revenue 
g Total. Add lines 2a-2f 



Busn. Code 



429,786 



429,786 



1,600 



1,600 



431,386 



Investment income (including dividends, interest, and 
other similar amounts) 

Income from investment of tax-exempt bond proceeds 







(i) Real 


(n) Personal 


6a 


Gross Rents 






b 


Less rental exps 






c 


Rental inc or (loss) 







7a Gross amount from 
sales of assets 
other than inventory 

b Less cost or other 

basis & sales exps 

c Gain or (loss) 

d 



(i) Securities 


00 Other 















Net gam or (loss) 
8a Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c) 
See Part IV, line 18 a 
b Less direct expenses b 
c Net income or (loss) from fundraising events 
9a Gross income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b | 



c Net income or (loss) from gaming acti vities 
10a Gross sales of inventory, less 

returns and allowances a 

b Less cost of goods sold b | 



c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a Other 
b 
C 

d All other revenue 

e Total. Add lines 1 1 a-1 1 d 

12 Total Revenue. See instructions 



Busn Code 



13,955 



13,955 



► 
► 



13,955 



469,631 



445,341 
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Part EX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete co\umns (B), (C), and (0). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in Die U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the US See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contnbutions (include section 401(k) 
and section 403(b) employer contnbutions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below ) 

b MAINT-SNOW, CLEAN , TRASH 

c EX ITEM - LOSS 

d AESTHETICS-BANNERS, LANDSC 

f All other expenses 

25 Total functional expenses. Add lines 1 throuqh 24f 




































R97 


ooo 












ac con 


AC. cnn 

H O , JUU 
















1 ; 700 






7 Q1 A 


7 Q1 A 






























































































1 "5 lid 


1 "3 77fi 






































































J. \J O , VJ£ 


1 OR 0^9 






95,581 


95,581 






29,362 




29,362 




21,953 


21,953 






15 437 


15 437 






28,871 


28,871 






406,605 


376,577 


30,028 




26 Joint costs. Check here ► | | if following 

SOP 98-2 Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraisinq solicitation 
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FartX Balance Sheet 





(A) 

Beginning of year 




End of year 


Assets 


1 Cash — non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 
Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 


80,961 


1 


118,969 




2 




18,192 


3 




378,258 


4 


51,236 




5 






6 






7 






o 
o 






9 




10a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 
b Less accumulated depreciation 


10a 






10c 




10b 




1 1 Investments— publicly traded securities 






11 




12 Investments — other securities See Part IV, line 1 1 

13 Investments— program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 




1 O 






13 






14 






15 


140 

A. *X \J 


477 , 411 


16 


170 , 345 


Liabilities 


■ f MOUUUMlo \JayaVlC dllU aUUIUcU cxpclloco 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 


8 , 576 


17 


15 , 587 




18 






19 






20 






21 






OO 






23 




10,000 


24 




26,045 


25 


88 , 725 


44 ( 621 


26 


104 , 312 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► |Xj and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► Q 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


-43,275 


27 


-57,746 


476,065 


28 


123 , 779 




29 






30 






31 






32 




432,790 


33 


66,033 


477,411 


34 


170.345 



Form 990 (2009) 



DAA 



SSC 08/08/2010 11 18 AM 



Form 990 (2009) SOUTH SHORE CHAMBER INC 36-4265009 Pa ge 12 

Part XI Financial Statements and Reporting 





Accounting method used to prepare the Form 990 | | Cash |X| Accrual | | Other 
If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule O 




Yes 


Ma 

MO 


1 








2a 


Were the organization's financial statements compiled or reviewed by an independent accountant' 


id 




x 


b 


Were the organization's financial statements audited by an independent accountant' 




Y 




c 


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 










the audit, review, or compilation of its financial statements and selection of an independent accountant"? 


2c 


X 






If the organization changed either its oversight process or selection process during the tax year, explain in 










Schedule O 








d 


If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both 

| | Separate basis Q Consolidated basis Q Both consolidated and separate basis 








3a 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 










the Single Audit Act and OMB Circular A-1 33? 


3a 




X 


b 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits 


3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2009 

Open to Public 
Inspection 


Name of the organization 

SOUTH SHORE CHAMBER INC 


Employer identification number 

36-4265009 



The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 



10 
11 



_J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 
_ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

_ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 

_J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 
| A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33 1/3 % of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
| | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1 ) or section 509(a)(2) See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 1 h 
a Q Type I b Q Type II c [H Tv P e Hl-Functionally integrated d Q Type Ill-Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons'' 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) 
and (m) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (n) above? 



□ 





Yes 


No 


11 9 (|) 






ng(ii) 






ii 9 (iii) 







(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions) ) 


(iv) Is the organization 
in col (i) listed in your 
governing document'' 


(v) Did you notify 
the organization in 
col (i)olyour 
support? 


(vi) Is the 
organization in col 
(i) organized in the 
US' 


(vn) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 


(a> 2005 


th\ 200R 


(c\ 2007 


id\ 9DDR 




\T) 1 Old! 


1 Gifts, grants, contnbutions, and 
membership fees received (Do not 

inHurtp nnv "tiniiQii^l nrantQ "\ 

IIII.ILJUC Oily UMU9UOI UIGIIlO J 






*j c;on 

Jj , JOU 


34 , 045 


24 , 290 


185 , 928 


2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 








j 






3 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge 














4 Total. Add lines 1 through 3 


32,966 


59,047 


35,580 


34,045 


24,290 


185, 928 


5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 












19,963 


6 Public support.Subtract line 5 from line 4 












165,965 



Section B. Total Support 



Calendar year (or fiscal year beginning in)^ 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


7 Amounts from line 4 


32,966 


59,047 


35,580 


34,045 


24,290 


185,928 


8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 


8 










8 


9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

10 Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV ) 

11 Total support. Add lines 7 through 10 















481 


265 




897 




1,643 












187,579 


12 Gross receipts from related activities, etc (see instructions) 


12 


445,341 



13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



17a 



18 



Public support percentage for 2009 (line 6, column (0 divided by line 1 1 , column (f)) 
Public support percentage from 2008 Schedule A, Part II, line 14 
33 1/3 % support test — 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

33 1/3 % support test — 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 
10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



14 



15 



88.48% 



89.35% 



► m 

► □ 



► 
► 
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Fart III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not include 
any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 
line 6 ) 


(a) 2005 


(D) lUUb 


(C) zUU/ 


\Q) ZUUO 


[G) ^uuy 


\J) 1 0131 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning in)^ 
9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularty 
carried on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 
and 12 ) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



□ 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) 

16 Public s upport percentage from 2008 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 
19a 33 1/3 % support tests— 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3 % support tests— 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and 
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



17 



18 



► 
► 



DAA 
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Part II , Line 10 - Other Income Detail 

PEOPLES ENERGY $ 6 

MISCELLANEOUS $ 1,637 



DAA 
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36-4265009 Federal Statements 

FYE: 12/31/2009 



Schedule A, Part II. Line 5 - Excess Gifts 

Donor Name Total Excess 

$ 10,000 $ 6,248 
10,000 6,248 
11 , 219 7, 467 

Total $ 31,219 $ 19,963 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

w «-«ompieie it ine organization answorea tgs, 10 rorm 99U, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


zuuy 


Open to Public 
Inspection 


Name of the organization 
SOUTH SHORE CHAMBER INC 


Employer identification number 

36-4265009 



Part f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



Total number at end of year 
Aggregate contributions to (dunng year) 
Aggregate grants from (dunng year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 



(b) Funds and other accounts 



□ Yes □ No 
D Yes D No 



Part tl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of certified historic structure 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year ► _ _ _ _ 

Number of states where property subject to conservation easement is located ► _ _ _ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Q Yes Q No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



Q Yes [J No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(u)? 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes 

the organization's accounting for conservation easements 

Part ttl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items 
b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, 

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ _ 

(ii) Assets included in Form 990, Part X ► $ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 1 16 relating to these items 
a Revenues included in Form 990, Part VIII, line 1 ► $ _ 

b Assets included in Form 990, Part X ► $ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part tH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a _ Public exhibition d 
b _ Scholarly research e 
c | | Preservation for future generations 



Loan or exchange programs 
Other 



4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIV and complete the following table 



□ Yes □ No 



□ Yes □ No 









Amount 


c 


Beginning balance 


1c 




d 


Additions dunng the year 


1d 




e 


Distributions during the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



D Yes D No 



Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 

and losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs 
f Administrative expenses 
g End of year balance 
2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment ► _ _ _ % 

b Permanent endowment ► _ _ _ _ % 
c Term endowment ► _ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Description of investment 


j ' — ■ ■ 

(a) Cost or other basis 
(investment) 


. — ■ ■ ■ - — — — i ■ — 

(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 










































Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ^ 
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Part VII Investments— Other Securities. See Form 990 


PartX, line 12 


(a) Description of security or category 
(including name of secunty) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives 
Closely-held equity interests 
Other 






























































Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ► 






Part VIII Investments— Program Related. See Form 990, Part X, line 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) ► 



Part tX Other Assets. See Form 990, Part X, line 1 5. 



(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) ^ 





PartX Other Liabilities. See Form 990, Part X, line 25. 



1 (a) Description of liability 


(b) Amount 




Federal income taxes 




TAX LEVY CARRYOVER DISALLOWED 


62,680 


TAXES PAYABLE 


26,045 


































Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 


88,725 



2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 



Schedule D (Form 990) 2009 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total rpvpnup fForm 990 Part VIM rnliimn (A\ Imp 19^ 




1 


rft O 7 , DO X 


2 Total pxnpnQP^ fFnrm QQH Pari IV rnlnmn /A\ Imp 

£ i uiai CApci iocs ^nuini ^su, ran UUIUi III 1 l^V, line ^•Jf 




2 


Af\a cop 


^ Fyp_pqq nr /ripfiplt\ for thp upar Qnhtrant hnp frnm lino 1 

<j L-Awras ui ^uciiuii/ iui 11 ic ycdi ouuudui line e. iium line I 




3 




A Npt imrP3li7pH name /Inccpc^ nn inwoctmontc 
*+ lici uillcall£CU yalllo ^lUdoCsJ Ull lllvcolincills 




4 




*5 rinnatpH cprvinpQ anH iicp nf famhtipc 
^ i_/uiiaicu ociviLrCo oiiij use Ul laullllICo 




5 




6 Investment expenses 




6 




7 Prior period adjustments 




7 




8 Other (Describe in Part XIV ) 




8 




9 Total adjustments (net) Add lines 4 through 8 




9 




10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 




10 


b J , Uz b 


Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu 


rn 




1 Total revenue, gains, and other support per audited financial statements 




1 


ACQ 

4by , bJl 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV ) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part VIII, line 1 2, but not on line 1 : 










a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4b 




4c 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 




5 


469,631 


Part XI H Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 




1 


406,605 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25 








a Donated services and use of facilities 


2a 








b Prior year adjustments 


2b 








c Other losses 


2c 








d Other (Describe in Part XIV ) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 


406,605 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 




5 


406,605 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 
this part to provide any additional information 
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Part XIV Supplemental Information (continued) 
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SCHEDULE L. 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2009 


Open To Public 
tnsDectKjn 


Name of the organization 

SOUTH SHORE CHAMBER INC 


Employer identification number 

36-4265009 



Part I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) 



Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part II Loans to and/or From Interested Persons. 



Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and purpose 


(b) Loan to 
or (ram the 
organization? 


(c) Original 
principal amount 


(d) Balance due 


(e) In default? 


(f) Approved 
by board or 
committee? 


(g) Wntten 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 









Part Hi Grants or Assistance Benefitting Interested Persons. 



Complete if the organization answered "Yes" on Form 990, Part IV, line 27 



(a) Name of interested person 


(b) Relationship between interested person and the 
organization 


(c) Amount and type of assistance 







































Part IV Business Transactions involving Interested Persons. 



Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Descnption of transaction 


(e) Sharing 

of org 
revenues? 


Yes 


No 


BLACK UNITED FUND OF ILLINOIS 


LANDLORD OF ORG 


10,640 


RENT 




X 































































For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009 

Instructions for Form 990 or 990-EZ. 
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SCHEDULE O 



Supplemental Information to Form 990 



OMB No 1545-0047 



(Form 990) 



Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 



2009 



Department of the Treasury 
Internal Revenue Service 



Open to Public 
Inspection 



Name of the organization 



SOUTH SHORE CHAMBER INC 




Explanation for Not Filing on Time 

FILING EXTENSION REQUESTED AND GRANTED, DUE 08/15/10 
Form 990 , Part VI , Line 5 - Material Diversion of Assets 

DURING 2009, THE ORGANIZATION DETERMINED AN UNAUTHORIZED CONVERSION OF THE 
ORGANIZATION'S ASSETS OTHER THAN FOR THE ORGANIZATION'S AUTHORIZED 
PURPOSES. THE ORGANIZATION TOOK COORECTIVE ACTION IN THE SAME YEAR TO 
ENSURE ITS NONRECURRENCE . 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 
EXECUTIVE DIRECTOR AND BOARD PRESIDENT REVIEW 990 PRIOR TO FILING. 

Form 990 , Part VI , Line 12c - Enforcement of Conflicts Policy 
THE BOARD MEETS REGULARLY TO MONITOR ORGANIZATION MATTERS INCLUDING ANY 
CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST. THE 
INTERESTED PERSON (IF ANY) MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL 
INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS. 
AFTER DISCLOSURE OF THE FINANCIAL INTEREST OR MATERIAL FACTS, THE MATTER IS 
VOTED ON BY MEMBERS OTHER THAN THE BOARD MEMBER (INTERESTED PERSON) . IF 
IT'S DECIDED THAT A CONFLICT OF INTEREST EXISTS, THE PROCEDURES FOR 
ADDRESSING THE CONFLICT OF INTEREST WILL BE ENFORCED. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 
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Name of the organization 

SOUTH SHORE CHAMBER INC 


Employer identification number 

36-4265009 



Form 990, Part XI, Line 1 - Change in Accounting Method Explanation 
One of the Chamber's major funding sources is tax revenue received from the 
City for SSA annual activities . The accounting for these funds differs due 
to the accounting principles established by each industry's accounting 
authority . 



The Financial Accounting Standards Board (FASB) establishes generally 
accepted accounting principles (GAAP) for public, private and non-profit 
entities, of which the Chamber falls under. 

The Governmental Accounting Standards Board (GASB) establishes GAAP for 
local and state governments, of which the City (SSA funding source) falls 
under . 

Under GASB, tax revenue is recognized when taxes are levied against (billed 
to) the property. Under FASB tax revenue can justifiably be recognized 
before the property is levied. In illustration, many taxpayers sale their 
homes prior to the year of levy but pay a prorated share of the eventual 
tax upon the property being sold; FASB would recognize this revenue in the 
year of sale, hence tax levy assessed. However, because GASB seeks to 
match revenue to the government's budget of a particular period, revenues 
are recognized when tax levies are billed to property tax owners for that 
period. 

In the past, the Chamber recorded an asset, Tax Levy Assessed in the 
current year for taxes to be levied in the following year for budgeting 
purposes . To more appropriately match tax revenues with approved SSA annual 



DAA 
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Name of the organization 

SOUTH SHORE CHAMBER INC 


Employer identification number 

36-4265009 



activities (budget) , the Chamber will recognize tax revenue when tax levies 



are made as established by GASB. The change is effective January 1, 2009. 
The cumulative effect on prior years was charged to 2009 beginning Net 
Assets. It was not practicable to determine the pro forma effect on the 

i 

financial statements of applying the new change retroactively. 



DAA 
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